. Mo. 300

10.48

"";' NEN 0T THE MAYIDIVIN U MRl W ilaauswing [ 3 [ 4

) 1}091— 4 1952 STANDARD CERTIF‘CATE OF DEATH State Fiie No._5...:.)8..
1003,,..,..._8919

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No...... )

1. PLACE OF DEATH
a. COUNTY

(Where decossed lived.
b. COUN

if inatitution: residence before
sdinisaton),

2. USUAL
a. STATE

16. SOCIAL SECURITY
Yes. po, or nnkuown) NO.

(I.!r-.llﬂ“rotdnu of service)

b. CITY (X oxl mite, h'mul. and give GTH OF c. ClTY (1! outskde gorpors m.i cive fownship) c‘)
i ( %/ Oy D " % SO I’Ezﬁg i M
d. LL NAME OF F (It mot in hunla-l or Inatitgtion, give strwot -ddr- or lml-lan). -~ STREET UTNH! ll'l loca y
HOSPITAL CR RESS
Wermorion Enroute City Hospltal - 3 5 N203 3” @
3. NAME. OF 8, (First} b. (Middle ¢, (Last) 4, DAT'E (Month) (Dsy) (Year)
DECEASED .
{ Type or Print) Johnnie . G' Wpods DEA'n-I 14, 1QED
5. SEX 0 5. COLOR QR RACE | 7. m\RRIEO g:‘v\lgﬂ ESR‘(ELESB) 8. DATE OF BIRTH o I:EE {In r';n 1: lr::l 1 TR ;m uu-:.
birthday on ours
- M¥gle - | White . . ﬁiv Auge.31,1900 ' l
10a. USUAL OCCUPATION (Glvakiud of werk | 10b. KIND OF B‘US]NESS OR IN- | 1. BIRTHPLACE i\ 24 seate or Foreign Comtry) 12 CITIZEN OF WHAT
done during most of werking lils, gven if retired) DUSTRY e COUNTRY?
Stove MewAtex Ste De@at@z Coe, TonRe 7/ oD o he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Jacl Woofls : Argle Hagg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

17. INFORMANT' S 5tGNATURE OR NAME.

MEDICAL C

18. CAUSE OF DEATH
| Enter only onscauseper § 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

INTEIWAL BETWEEN
OMSET AMD DEATH

ERTIFIGATION

line for {a), (b), and (&)

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (5}
rise Lo the above conse (&) siating
the underlying cause last,

the wmode of dying, such
a8 heart fatlure, asthenfa,
. It means the dla-

case, injury, or complica- DUE TO {c}

1. OTHER SIGNIFICANT CONDITIQONS

Condittons contributing to the death bul nol
related Lo the digcase of condilion causing dealh.

tion which caused death.

19a. DATE OF OP%I}JI&- 13b. MAJOR FINDINGS OF OPERATICN

21b. PLACE OF INJURY (a5 ln oraboms

e
. U e m.Au‘E?h
- - -t N ‘\‘ S YES WD
(STATE)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2tn. ACCIDENT Goetty: T, CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs. farm. fastory, suwes, offies bldy..eve i .,
ROMICIDE _ _ .
210, TIME - (Mostty (ar) (Te GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY wonx [ "ATwoRk s N q PR
22. T hereby certify thai I allended the deceased from .18 , lo 19 , that I lasl saw the deceased
alive on —, 19___., and that death occurred at~2 50 Fm., from the causes and on the date stated above.

: GNATURE -~ 3 m 23b. ADDRESS ’ 2%. DATE SIGNED
? ,é /CGA1 /300 @lodll ¢ & 52
2 BURTAL CREWA- | 24b. DATE ZAe. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Clty, town, of countf) (State) .

A -25-52 National Cemédseyy Jefferson Barracks,Moz.

25- FUNERAL DIRECTOR'S $IGNATURE ADDRESS

snﬁ gc;'? W R /ISTﬁR'S SIGNATURE

1

Atbert H. Hoppe ,4700 Washinkgton

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hcreb%dy whose name is recorfd on the W si this certificate was embalmed by me, or bymmcomeenee ——
R o o CM ........ %‘e ,  Student Embalmer Mo. ,

vorking under my persona! supcréou. /

S5tudent cicecreniacssnnses enerrareres crerae Signed ﬂ/d;’”“@"" é—m
| | Z

Student Embalmar
Licensed Embalmer No. f// =2

P. O. Address %("efﬂ/‘v

I:Jote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

* ¥ this body is not embalmed, fact should be so, stated above. ST

- -
.



